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CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: July 29, 2016 
  
APPLICANT: Bartlett ASC, LLC 
 0 Kate Bond Boulevard 

Bartlett, Tennessee 38133 
  

CN1605-020 
  
  
CONTACT PERSON: Kim Looney, Esquire 
 511 Union Street, Suite 2700 
 Nashville, Tennessee 37219 
  
COST: $9,837,855.48 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, Bartlett ASC, LLC, seeks Certificate of Need (CON) approval to establish a multi-
specialty Ambulatory Surgical Treatment Center (ASTC) located at O Kate Boulevard, Bartlett, 
Tennessee 38133.  The ASTC will contain two operating rooms and one procedure room.  The 
applicant anticipates growth in volume due to both the growth in Bartlett, the addition of new 
physicians to Tabor Orthopedics, and the possible addition of other specialties, it is planned to 
have an additional operating room ready to use, but will not purchase the equipment to make it 
operational until utilization has increased to justify its use.  No licensed beds will be affected, and 
no major medical equipment will be purchased as a result on this project. 
 
The applicant’s current member is USP Tennessee, Inc. (USPI).  The parent company for these 
entities is United Surgical Partners International (USPI).  USPI partners with physicians and health 
systems to own and operate ASTCs.  In Tennessee, USPI or related entities, have ownership 
interest in 22 ASTCs and 1 specialty hospital.  It is anticipated USPT will own a 51% membership 
interest.  The applicant also plans to syndicate 49% in membership interests to area physicians, 
including orthopedic surgeons and pain management specialists.  Tenet purchased a controlling 
interest in USPI in 2015.  The structure if this ASTC is different than for those hospitals which is 
not owned by Tenet.  In this situation, Saint Francis Bartlett is not a direct owner of the Bartlett 
ASC, LLC.  According to the applicant, Saint Francis Bartlett will indirectly benefit from the 
establishment of this ASTC because the ultimate parent company of Bartlett ASC, LLC and Saint 
Francis Bartlett is Tenet. 
 
The square footage of the proposed project is approximately 13,500 square foot.  The cost per 
square foot for the project is $217.00.  In comparison, the cost for Southern Hills Surgery Center 
was $360 per square foot. 
 
The estimated project cost is $9,837,855.48.  The applicant will be receiving a commercial loan for 
part of the project costs.  The applicant anticipates they will receive cash from USPI in the amount 
of $2,000,000 and another $2,000,000 in cash when it syndicates the surgery center for a total of 
$4,000,000 in cash.  The working capital amount will come from the cash amount.  Any remaining 
amount of project costs is expected to be funded through a commercial loan.  The applicant 
provides letters from USPI indicating the cash is available and a commercial loan letter indicating 
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interest in financing the project ins Attachment C, Economic Feasibility 2 located in Supplemental 
1. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant selected 21 zip codes in Shelby, Lafayette, and Tipton counties as their service area.  
These zip codes are located on page 20 of the application along with the respective population for 
each zip code.  According to the applicant, the total population of the 21 zip codes is 512,049. 
 
The Tennessee Department of Health estimates the three county populations in the following table 
for 2016 through 2020. 
 

County 2016 Population 2020 Population % of Increase/ 
(Decrease) 

Shelby 959,361 981,022 2.3% 
Fayette 44,637 46,608 4.4% 
Tipton 67,250 71,196 5.9% 

Total 1,071,248 1,098,826 2.6% 
       Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health 
 
According to the applicant, the project is needed based on several factors.  The interest Tabor 
Orthopedics, a group of 8 orthopedic specialists and 1 pain management specialist is a very 
important factor, which will account for a significant portion of the projected utilization.  
Additionally, the fact that many of the surgeries currently performed at The Surgery Center at 
Saint Francis, Saint Francis Hospital, and Saint Francis Bartlett will be shifted to the proposed 
surgery center.  Methodist closed its hospital in Fayette County in March, 2015.  Patients are now 
choosing to receive care at Saint Francis Bartlett, the closest hospital to Fayette County. 
 
Also, with the exception of North Surgery Center, located on the campus and partially owned by 
Methodist North Hospital, there are no ASTCs in the entire proposed service area.  According to the 
applicant, North Surgery Center is generally used by physicians who practice at Methodist North. 
 
The applicant states this proposed project is consistent both with the applicant facilities long-range 
development plan as well as for Tenet, the controlling owner of USPI, also the ultimate parent for 
Saint Francis Bartlett.  This is also true for the two Tenet hospitals in Shelby County –Saint Francis 
Hospital and Saint Francis Hospital Bartlett.  The applicant states hospitals have to be competitive 
and provide services better, faster, and cheaper.  One way this is being done is for minimally 
invasive procedures to be moved out of the hospital setting to an ASTC, a lower cost provider. 
 

Service Area Single and Multi-Specialty ASTC Utilization, 2015 
Facility County OR 

Rooms 
PR 

Rooms 
OR 

Cases 
PR  

Cases 
Total 
Cases 

Single/
Multi 

% OR 
Capacity 

% PR 
Capacity 

Memphis Center for Reproductive Health Shelby 0 2 0 2,124 2,124 Single 
Specialty 

0 39.82% 

Memphis Eye and Cataract Ambulatory 
Surgery Center 

Shelby 3 1 1,656 356 2,012 Single 
Specialty 

43.71% 13.35% 

Planned Parenthood Greater Memphis Region, 
Inc. 

Shelby 0 2 0 3,311 3,311 Multi-
Specialty 

0 62.07% 

Memphis Surgery Center Shelby 4 1 2,652 0 2,652 Multi-
Specialty 

52.49% 0 

Shea Clinic Shelby 2 0 2,263 0 2,263 Single 
Specialty 

89.59% 0 

Wesberry Surgery Center Shelby 1 0 1,500 0 1,500 Single 
Specialty 

118.76% 0 
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Ridge Lake Ambulatory Surgery Center Shelby 2 4 4,493 2,448 6,941 Single 
Specialty 

177.87% 22.95% 

Le Bonheur East Surgery Center, II Shelby 4 0 4,108 0 4108 Multi-
Specialty 

81.31 0 

GI Diagnostic and Therapeutic Center Shelby 0 6 
0 15128 15128 

Single 
Specialty 

0 94.54% 

East Memphis Surgery Center Shelby 6 3 
4190 1151 5341 

Multi-
Specialty 

55.29% 14.39% 

Germantown Ambulatory Surgical Center Shelby 1 0 
106 0 106 

Single 
Specialty 

8.39% 0 

Mays and Snapp Pain Clinic and Rehabilitation 
Center 

Shelby 2 0 
4422 0 4422 

Single 
Specialty 

175.06% 0 

GI Diagnostic and Therapeutic Center Shelby 0 6 
0 9525 9525 

Single 
Specialty 

0 59.52% 

Campbell Clinic  Surgery Center Midtown Shelby 4 0 
1323 0 1323 

Multi-
Specialty 

26.19% 0 

Methodist Surgery Center Germantown Shelby 4 1 
3943 1252 5195 

Multi-
Specialty 

78.05% 46.94% 

Mid-South Gastroenterology Group Shelby 0 3 
0 7506 7506 

Single 
Specialty 

0 93.81% 

North Surgery Center Shelby 4 1 
2351 1339 3690 

Multi-
Specialty 

46.54% 50.21% 

Urocenter Shelby 3 0 
3648 0 3648 

Single 
Specialty 

96.28% 0 

Baptist Germantown Surgery Center Shelby 5 0 
3811 0 3811 

Multi-
Specialty 

60.35% 0 

Campbell Clinic  Surgery Center Shelby 4 1 
3483 3769 7252 

Multi-
Specialty 

68.94% 141.32% 

Wolf River Surgery Center Shelby 4 2 
2749 2480 5229 

Single 
Specialty 

54.41% 46.49% 

Semmes-Murphey Clinic Shelby 3 2 
1570 4712 6282 

Multi-
Specialty 

41.44% 88.34% 

Endoscopy Center of the Mid South Shelby 0 1 
0 2022 2022 

Single 
Specialty 

0 75.82% 

Surgery Center at Saint Francis Shelby 4 2 
5288 1118 6406 

Multi-
Specialty 

104.67% 20.96% 

Eye Care Surgery Center of Memphis Shelby 2 1 
0 1206 1206 

Single 
Specialty 

0.00% 45.22% 

Hamilton Eye Institute Surgery Center Shelby 3 2 
3527 545 4072 

Single 
Specialty 

93.09% 10.22% 

MidSouth Interventional Pain Institute Shelby 0 2 
0 2728 2728 

Single 
Specialty 

0 51.14% 

              Source:  Joint Annual Report of Ambulatory Surgical Treatment Centers 2015 Final, Tennessee Department of 
Health,  Division of Policy, Planning, and Assessment-Office of Health Statistics. 

 
The applicant provided the projected surgical hours and cases for years one and two of the 
project. 
 

 Cases 
Year One 

Total Hours Capacity in 
Hours 

Cases Year 
Two 

Total Hours Capacity in 
Hours 

Projected 
Surgical Cases 

1,230 1,845 4,000 1,993 2,990 4,000 

Projected Pain 
Management 

Cases 

755 566 2,000 1,224 918 2,000 

Total Cases 1,985 496  3,217 804  
Total Hours  2,907 6,000  4,712 6,000 

 
The applicant breaks out the first two years of operation by specialty and the percentage in the 
following chart: 
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Specialty % of Cases Year 1 Year 2 
Anterior Cervical Discectomy Fusion 2% 31 51 
Lumbar 3% 63 102 
UniCompartmental  Knee Replacement 1% 13 20 
Orthopedics 56% 1,112 1,820 
Pain Management 38% 755 1,244 
    

Total 100% 1,985 3,217 
 
 
 
TENNCARE/MEDICARE ACCESS: 
The applicant intends to participate in the Medicare and Medicaid programs.  Bartlett ASC, LLC will 
contract with all West Tennessee managed care organization: AmeriGroup, BlueCare, United 
Healthcare Community Plan, and TennCare Select. 
 
The applicant projects year one Medicare revenues of $668,688 or 10.5% of gross operating 
revenues and TennCare revenues of $81,943 or 1.3% of gross operating revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 
 Project Costs Chart:  The Project Costs Chart is located on page 33 0f the application.  

The total project cost is estimated to be $9,837,855.48. 
 

 
Historical Data Chart: There is no Historical Data Chart as this is a new ASTC. 
 
 
Projected Data Chart: The Projected Data Chart in located in Supplemental 1.  The 
applicant projects 1,985 and 3,217 cases in years one and two of the project with net 
operating revenues of ($188,024) and $844,625 each year, respectively. 

 
The applicant’s average charge, deduction, and net revenue are provided in the following table. 
 

 Year One Year Two 

Average Gross Charge $3,213 $2,904 

Average Deduction (Total Deductions/Total 
Cases 

$490 $433 

Average Net Revenue/Total Cases $2,723 $2,471 

 
The applicant could find no other satisfactory alternative to provide these healthcare services other 
than this proposed facility.  Most of the multi-specialty ASTCs are affiliated and limited to a 
particular physician practice or part of another hospital system.  There are no existing ASTCs in 
Bartlett and the only ASTC in the applicant’s service area is North Surgery Center that is located on 
the campus of Methodist North. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
The surgery center will be affiliated with Saint Francis-Bartlett.  The center will participate in 
Medicaid and Medicare, and contract with all area TennCare MCOs.  The applicant believes there 
are only positive effects of this proposal on the healthcare system.  The shift of outpatient 
procedures to a more convenient location will help alleviate the crowding at the Surgery Center of 
Saint Francis.  The facilities whose utilization rates are expected to decrease are all Tenet facilities, 
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so it is a shift between related entities.  The applicant states there will be no duplication of services 
because there is currently no ASTCs in the service area with the exception of North Surgery 
Center. 
 
The applicant will operate the facility with 18.0 FTE, 14.0 of which are clinical positions.  The 
following chart provides the staffing for the ASTC. 
 

Staffing FTE 
Registered Nurse 9.0 

Surgical Tech 5.0 
Other 4.0 

Total 18.0 
 
The applicant will not participate in the training of students.  ASTCs do not generally participate in 
such training. 
 
QUALITY MONITORING:  
The applicant will seek licensure from the Tennessee Department of Health, Board for Licensing 
Healthcare Facilities and accreditation from The Joint Commission. 
 
 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

AMBULATORY SURGICAL TREATMENT 
CENTERS 

 

The Health Services and Development Agency (HSDA) may consider the following standards and 
criteria for applications seeking to establish or expand Ambulatory Surgical Treatment Centers 
(ASTCs).  Existing ASTCs are not affected by these standards and criteria unless they take an 
action that requires a new certificate of need (CON) for the establishment or expansion of an 
ASTC.   

These standards and criteria are effective immediately as of May 23, 2013, the date of approval 
and adoption by the Governor of the State Health Plan changes for 2013.  Applications to establish 
or expand an ASTC that were deemed complete by the HSDA prior to this date shall be considered 
under the Guidelines  

 
Assumptions in Determination of Need 
 
The need for an ambulatory surgical treatment center shall be based upon the following 
assumptions: 
1. Operating Rooms 

a. An operating room is available 250 days per year, 8 hours per day. 

The operating room is available 250 days per year, 8 hours per day. 

b. The estimated average time per Case in an Operating Room is 65 minutes. 
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The applicant anticipates that the average time per case in an operating room will be 
90 minutes, rather than 65 minutes. 

c. The average time for clean-up and preparation between Operating Room Cases is 30 
minutes. 

The applicant believes their average time for clean-up will be 15 minutes instead of 30. 

d. The optimum utilization of a dedicated, outpatient, general-purpose Operating Room is 
70% of full capacity.  70% x 250 days/year x 8 hours/day divided by 95 minutes = 
884 Cases per year. 

The applicant anticipates meeting the standard of 884 cases in year two of operation. 
 

2. Procedure Rooms 

a. A procedure room is available 250 days per year, 8 hours per day. 

The applicant states the procedure room will be available 250 days per year, 8 hours 
per day. 

b. The estimated average time per outpatient Case in a procedure room is 30 minutes. 

The applicant states the average time per case will be 30 minutes. 

c. The average time for cleanup and preparation between Procedure Room Cases is 15 
minutes. 

The average time for clean-up will be 15 minutes. 

d. The optimum utilization of a dedicated, outpatient, general-purpose outpatient 
Procedure Room is 70% of full capacity.  70% x 250 days/year x 8 hours/day divided 
by 45 minutes = 1867 Cases per year. 

The applicant anticipates meeting the standard of 1,867 in year 3 of operation. 
 

 
Determination of Need 

 
1. Need. The minimum numbers of 884 Cases per Operating Room and 1,867 Cases per 

Procedure Room are to be considered as baseline numbers for purposes of determining 
Need.  An applicant should demonstrate the ability to perform a minimum of 884 Cases per 
Operating Room and/or 1,867 Cases per Procedure Room per year, except that an 
applicant may provide information on its projected case types and its assumptions of 
estimated average time and clean up and preparation time per Case if this information 
differs significantly from the above-stated assumptions. It is recognized that an ASTC may 
provide a variety of services/Cases and that as a result the estimated average time and 
clean up and preparation time for such services/Cases may not meet the minimum 
numbers set forth herein. It is also recognized that an applicant applying for an ASTC 
Operating Room(s) may apply for a Procedure Room, although the anticipated utilization of 
that Procedure Room may not meet the base guidelines contained here.  Specific 
reasoning and explanation for the inclusion in a CON application of such a Procedure Room 
must be provided. An applicant that desires to limit its Cases to specific type or types 
should apply for a Specialty ASTC. 

 
The applicant provided the projected surgical hours and cases for years one and two of the 
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project. 
 
 

 Cases 
Year One 

Total Hours Capacity in 
Hours 

Cases Year 
Two 

Total Hours Capacity in 
Hours 

Projected 
Surgical Cases 

1,230 1,845 4,000 1,993 2,990 4,000 

Projected Pain 
Management 

Cases 

755 566 2,000 1,224 918 2,000 

Total Cases 1,985 496  3,217 804  
Total Hours  2,907 6,000  4,712 6,000 

 
 

The applicant projects the following for years one and two of operation.  The applicant 
anticipates meeting the standard of 884 cases in year two of operation.  The applicant 
anticipates meeting the standard of 1,867 in year 3 of operation. 

 
 

Specialty % of Cases Year 1 Year 2 
Anterior Cervical Discectomy Fusion 2% 31 51 
Lumbar 3% 63 102 
UniCompartmental  Knee Replacement 1% 13 20 
Orthopedics 56% 1,112 1,820 
Pain Management 38% 755 1,244 
    

Total 100% 1,985 3,217 
 

2. Need and Economic Efficiencies. An applicant must estimate the projected surgical 
hours to be utilized per year for two years based on the types of surgeries to be 
performed, including the preparation time between surgeries. Detailed support for 
estimates must be provided. 
 
The applicant breaks out the first two years of operation by specialty and the percentage 
in the following chart: 

 
Specialty % of Cases Year 1 Year 2 

Anterior Cervical Discectomy Fusion 2% 31 51 
Lumbar 3% 63 102 
UniCompartmental  Knee Replacement 1% 13 20 
Orthopedics 56% 1,112 1,820 
Pain Management 38% 755 1,244 
    

Total 100% 1,985 3,217 
 

3. Need; Economic Efficiencies; Access. To determine current utilization and need, an 
applicant should take into account both the availability and utilization of either:  all existing 
outpatient Operating Rooms and Procedure Rooms in a Service Area, including physician 
office based surgery rooms (when those data are officially reported and available) OR, all 
existing comparable outpatient Operating Rooms and Procedure Rooms based on the type 
of Cases to be performed. Additionally, applications should provide similar information on 
the availability of nearby out-of-state existing outpatient Operating Rooms and Procedure 
Rooms, if that data are available, and provide the source of that data. Unstaffed dedicated 
outpatient Operating Rooms and unstaffed dedicated outpatient Procedure Rooms are 
considered available for ambulatory surgery and are to be included in the inventory and in 
the measure of capacity. 
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Service Area Single and Multi-Specialty ASTC Utilization, 2015 
Facility County OR 

Rooms 
PR 

Rooms 
OR 

Cases 
PR  

Cases 
Total 
Cases 

Single/
Multi 

% OR 
Capacity 

% PR 
Capacity 

Memphis Center for Reproductive Health Shelby 0 2 0 2,124 2,124 Single 
Specialty 

0 39.82% 

Memphis Eye and Cataract Ambulatory 
Surgery Center 

Shelby 3 1 1,656 356 2,012 Single 
Specialty 

43.71% 13.35% 

Planned Parenthood Greater Memphis Region, 
Inc. 

Shelby 0 2 0 3,311 3,311 Multi-
Specialty 

0 62.07% 

Memphis Surgery Center Shelby 4 1 2,652 0 2,652 Multi-
Specialty 

52.49% 0 

Shea Clinic Shelby 2 0 2,263 0 2,263 Single 
Specialty 

89.59% 0 

Wesberry Surgery Center Shelby 1 0 1,500 0 1,500 Single 
Specialty 

118.76% 0 

Ridge Lake Ambulatory Surgery Center Shelby 2 4 4,493 2,448 6,941 Single 
Specialty 

177.87% 22.95% 

Le Bonheur East Surgery Center, II Shelby 4 0 4,108 0 4108 Multi-
Specialty 

81.31 0 

GI Diagnostic and Therapeutic Center Shelby 0 6 
0 15128 15128 

Single 
Specialty 

0 94.54% 

East Memphis Surgery Center Shelby 6 3 
4190 1151 5341 

Multi-
Specialty 

55.29% 14.39% 

Germantown Ambulatory Surgical Center Shelby 1 0 
106 0 106 

Single 
Specialty 

8.39% 0 

Mays and Snapp Pain Clinic and Rehabilitation 
Center 

Shelby 2 0 
4422 0 4422 

Single 
Specialty 

175.06% 0 

GI Diagnostic and Therapeutic Center Shelby 0 6 
0 9525 9525 

Single 
Specialty 

0 59.52% 

Campbell Clinic  Surgery Center Midtown Shelby 4 0 
1323 0 1323 

Multi-
Specialty 

26.19% 0 

Methodist Surgery Center Germantown Shelby 4 1 
3943 1252 5195 

Multi-
Specialty 

78.05% 46.94% 

Mid-South Gastroenterology Group Shelby 0 3 
0 7506 7506 

Single 
Specialty 

0 93.81% 

North Surgery Center Shelby 4 1 
2351 1339 3690 

Multi-
Specialty 

46.54% 50.21% 

Urocenter Shelby 3 0 
3648 0 3648 

Single 
Specialty 

96.28% 0 

Baptist Germantown Surgery Center Shelby 5 0 
3811 0 3811 

Multi-
Specialty 

60.35% 0 

Campbell Clinic  Surgery Center Shelby 4 1 
3483 3769 7252 

Multi-
Specialty 

68.94% 141.32% 

Wolf River Surgery Center Shelby 4 2 
2749 2480 5229 

Single 
Specialty 

54.41% 46.49% 

Semmes-Murphey Clinic Shelby 3 2 
1570 4712 6282 

Multi-
Specialty 

41.44% 88.34% 

Endoscopy Center of the Mid South Shelby 0 1 
0 2022 2022 

Single 
Specialty 

0 75.82% 

Surgery Center at Saint Francis Shelby 4 2 
5288 1118 6406 

Multi-
Specialty 

104.67% 20.96% 

Eye Care Surgery Center of Memphis Shelby 2 1 
0 1206 1206 

Single 
Specialty 

0.00% 45.22% 

Hamilton Eye Institute Surgery Center Shelby 3 2 
3527 545 4072 

Single 
Specialty 

93.09% 10.22% 

MidSouth Interventional Pain Institute Shelby 0 2 
0 2728 2728 

Single 
Specialty 

0 51.14% 

              Source:  Joint Annual Report of Ambulatory Surgical Treatment Centers 2015 Final, Tennessee Department of 
Health,  Division of Policy, Planning, and Assessment-Office of Health Statistics. 

 
4. Need and Economic Efficiencies. An applicant must document the potential impact that 

the proposed new ASTC would have upon the existing service providers and their referral 
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patterns. A CON application to establish an ASTC or to expand existing services of an ASTC 
should not be approved unless the existing ambulatory surgical services that provide 
comparable services regarding the types of Cases performed, if those services are known 
and relevant, within the applicant’s proposed Service Area or within the applicant’s facility 
are demonstrated to be currently utilized at 70% or above 

 
Not all of the multi-specialty ASTCs in the proposed service area are utilized at or above 
70% as illustrated in the utilization chart in #3 located above.   
 
The shift of outpatient procedures to a more convenient location will help alleviate the 
crowding at the Surgery Center of Saint Francis.  The facilities whose utilization rates are 
expected to decrease are all Tenet facilities, so it is a shift between related entities.  The 
applicant states there will be no duplication of services because there is currently no 
ASTCs in the service area with the exception of North Surgery Center. 
 
5. Need and Economic Efficiencies. An application for a Specialty ASTC should present 
its projections for the total number of cases based on its own calculations for the projected 
length of time per type of case, and shall provide any local, regional, or national data in 
support of its methodology. An applicant for a Specialty ASTC should provide its own 
definitions of the surgeries and/or procedures that will be performed and whether the 
Surgical Cases will be performed in an Operating Room or a Procedure Room.  An 
applicant for a Specialty ASTC must document the potential impact that the proposed new 
ASTC would have upon the existing service providers and their referral patterns. A CON 
proposal to establish a Specialty ASTC or to expand existing services of a Specialty ASTC 
shall not be approved unless the existing ambulatory surgical services that provide 
comparable services regarding the types of Cases performed within the applicant’s 
proposed Service Area or within the applicant’s facility are demonstrated to be currently 
utilized at 70% or above. An applicant that is granted a CON for a Specialty ASTC shall 
have the specialty or limitation placed on the CON. 
 

 Not applicable. 
 

Other Standards and Criteria 
 
6. Access to ASTCs. The majority of the population in a Service Area should reside within 
60 minutes average driving time to the facility. 
 
The majority of the population in the Service Area resides within 60 minutes average 
driving time to the facility. 
 
7. Access to ASTCs. An applicant should provide information regarding the relationship 
of an existing or proposed ASTC site to public transportation routes if that information is 
available. 
 
The proposed site is on Kate Bond Road, one block off Highway 64 in Bartlett, Tennessee.  
Memphis Area Transit Authority operates the Wolfchase bus on Highways 64.  Most 
patients arrive and leave by automobile. 
 
8. Access to ASTCs. An application to establish an ambulatory surgical treatment center 
or to expand existing services of an ambulatory surgical treatment center must project the 
origin of potential patients by percentage and county of residence and, if such data are 
readily available, by zip code, and must note where they are currently being served. 
Demographics of the Service Area should be included, including the anticipated provision 
of services to out-of-state patients, as well as the identity of other service providers both 
in and out of state and the source of out-of-state data. Applicants shall document all other 
provider alternatives available in the Service Area. All assumptions, including the specific 
methodology by which utilization is projected, must be clearly stated. 
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The applicant selected 21 zip codes in Shelby, Lafayette, and Tipton counties as their 
service area.  These zip codes are located on page 20 of the application along with the 
respective population for each zip code.  According to the applicant, the total population of 
the 21 zip codes is 512,049. 
 
The Tennessee Department of Health estimates the three county populations in the 
following table for 2016 through 2020. 

 
County 2016 Population 2020 Population % of Increase/ 

(Decrease) 
Shelby 959,361 981,022 2.3% 
Fayette 44,637 46,608 4.4% 
Tipton 67,250 71,196 5.9% 

Total 1,071,248 1,098,826 2.6% 
 

 
9. Access and Economic Efficiencies. An application to establish an ambulatory 
surgical treatment center or to expand existing services of an ambulatory surgical 
treatment center must project patient utilization for each of the first eight quarters 
following completion of the project. All assumptions, including the specific methodology by 
which utilization is projected, must be clearly stated. 
 
The applicant projects the following: 
 

 Year One Year Two 
1st Quarter 171 804 
2nd Quarter 394 804 
3rd Quarter 631 804 
4th Quarter 789 805 

Total 1,985 3,217 
 
10. Patient Safety and Quality of Care; Health Care Workforce. 
a. An applicant should be or agree to become accredited by any accrediting organization 
approved by the Centers for Medicare and Medicaid Services, such as the Joint 
Commission, the Accreditation Association of Ambulatory Health Care, the American 
Association for Accreditation of Ambulatory Surgical Facilities, or other nationally 
recognized accrediting organization. 
 
The applicant will seek accreditation from The Joint Commission.  
 
b. An applicant should estimate the number of physicians by specialty that are expected to 
utilize the facility and the criteria to be used by the facility in extending surgical and 
anesthesia privileges to medical personnel. An applicant should provide documentation on 
the availability of appropriate and qualified staff that will provide ancillary support services, 
whether on- or off-site. 
 
The applicant believes they will credential approximately 15 orthopedic surgeons and two 
pain management physicians.  Additionally, adequate anesthesiologists and CRNAs will be 
credentialed to manage and administer anesthesia services to the facilities patients.  The 
facility plans to contract with a radiologist and have sufficient pathologist and laboratory 
access. 
 
11. Access to ASTCs. In light of Rule 0720-11.01, this lists the factors concerning need 
on which an application may be evaluated, and Principle No. 2 in the State Health Plan, 
“Every citizen should have reasonable access to health care,” the HSDA may decide to give 
special consideration to an applicant: 
 
a. Who is offering the service in a medically underserved area as designated by the United 
States Health Resources and Services Administration. 
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The service area does not qualify as a medically underserved area.  The applicant notes 
there is not currently an ASTC in their service area, with the exception North Surgery 
Center, located on the Methodist North Hospital campus. 
 
b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of 
TennCare Essential Access Hospital payment program; 
 
Not applicable. 
 
c. Who provides a written commitment of intention to contract with at least one TennCare 
MCO and, if providing adult services, to participate in the Medicare program; or 
 
The applicant intends to participate in the Medicare and Medicaid programs.  Bartlett ASC, 
LLC will contract with all West Tennessee managed care organization: AmeriGroup, 
BlueCare, United Healthcare Community Plan, and TennCare Select. 

 
d. Who is proposing to use the ASTC for patients that typically require longer preparation 
and scanning times? The applicant shall provide in its application information supporting 
the additional time required per Case and the impact on the need standard. 

 
The applicant anticipates that procedures to be performed in the procedure room will take 
on average 30 minutes. 


